1 had a patient, a boy of seven, under his care who, by osteomyelitis of the left tibia, lost practically the whole shaft of the bone. After the diseased bone had been removed the periosteum was carefully preserved, but nine months later a gap of more than five inches still remained between the two ends of the bone, the limb being loose and flail-like. The fibula was sawn through at the level of the lower end of the upper tibial fragment, and the divided end of the fibula firmly fixed into a cup-shaped depression in the head of the tibia. Slow union occurred, but the weight of the body could not be properly borne on the limb. Therefore, ten months later, the lower end of the fibula was sawn through and fixed into the distal fragment of tibia. As a result of this the boy had a sound and useful limb. 
